U.S. Department of Labar FO RM LN|_30 Form approved

Office of Laber-Management Office of Management

wastingion, 6C 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expires 11:30-2000

Th's\’)rgﬁ:or_l.is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.
2. ¢

or #ficial UséOnly
?@ g | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI$S REPORT.
E
1. File Number U- Gl 5 2. Fiscal Year Covered From:
ol /ol /e Toough: {X /S 31 S 200$
3. Name and address of person filing. 4. Narne, file number, and address of labar organization.
Name Gtcaaf‘ a (LAY A Name  pn, chim' ﬂ'\qu e A L—ca;d.h( #pba-’xﬂj’\ Ig '
o
Labor Organization File Mumber w 3 77
P.O. Box, Bldg., Room No., if any P.C. Box, Building and Rocm Number, if any ,’{00 ,.- 2 '7 L,
Street Sqq [- Lo T NE . Street 313 e eak ral AU.
ity Feid \,“a City MU nnwadels ¢
sate M, nneggta 2P codeva 5543 State  (Minaae seta ZPCade 4 STV UY
5. Paosition in labor organization. ,
308 anss ;G)Omd

Enter appropriate data below if, during tha past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the excluslons sat forth In the instructions):

A, Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is agtively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Inlerest, Transaction, or Income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

v 7. Amount.
N ARV .

State ZIP Coxcle + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corrent, and complete. (See the section an penalties in the instruct.ons.)

Signedvﬂ(%q A MM’Q‘(’;"_? On S-ﬁ‘/(;ﬂaé bld 119- IS'S-Q

Date Telephone Number
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File Number u(f& LX

Name of Person Filing G\Pf—ﬂf‘“&‘ (( W\ﬁ\,SS*-C(/] _;/u/aoo é
N Cl

B. Held an interest in or derived income ¢r econeimic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise deiling with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name (Jn \\OY\ BAAK & T !{\ug'\\

Trade Name, if any.

P.Q. Box, Bldg., Room Ng., if any
steet " 1N Centvnl

City MG AN~ a;‘ﬂd[t—j
State  Misn<$gTA

Aoy SE.

CZIPCoda+a 45 ¢ f‘-{

9. Business deals with:

P‘( a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dealing.
@ur VAo~ dees (1§ ﬂan}f{y w4
Urgn [Banil o TrusT, (ﬁzfaq‘fS/ chact-’.‘,‘(] <«Tc ;)

11.b. Approximate dollar valie of such dealing.

12.a. Nature of interest held or income received.

T own dd shares oF unTon Bank Stock

Bgpox ,_B\'?l Zoo, 0o

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consuliant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Mo., if any

Street

City

State ZiP Code + 4

14.a. Nature of payment.

13.h. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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